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' COVER LETTER

TO: 'Registrdtion Section
Division of Corporations

somecr: _Shaldy Pecscnal Secuices LLC

Name of Limited Liabiliey Campany

The enclosed Articies of Amendment and fee(s) are submitted tor tiling

Please return all correspondence concerning this matter to the {ollowing:

85‘}6 *o-cm\l D Qor\

Sneal I(I‘m

FimrCompany

AL VW Sedh ever de, Uad 1504

Addiess
Miow, Flonda 33128
City/Sate and Zip Code

SL\US\\\J ON @ wme . o

F-maik address: (o be wsed tor fistuee anoual ieport notification)

For further information concerning this matter, please eall:

&6‘\‘2&\3\\\:&_ QQ\ ;11(305 ]3?31 644!

Name of Person Area Code Daytime Telephene Number

Enclosed is a check fur the fullowing ammount:

ﬁ $25.00 Filing Fee 0 330,00 Viling Fee & O $55.00 Filing Fee & 0O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
fadditiomal cony i enclosedh Cenified COP}'

(additional copy is enclosed)

MAILING ADDRLSS: STREET/COURIER ADPRESS:
Registration Section Registration Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 Clitton Building

Talahassee, FL 32314 2661 Exceutive Center Ciecle

Tullanasses, FL 323401



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
N

®\\)0— ‘L‘\?a(s _ U\C=£ . LL C

H ] '
tA Flornda Linited Liabiliey Company)

The Articles of Orgenization for this Limited Liability Company were filed on K) /3] l 13
Florida docament number L 13020 24 70 &\

and assigned
Ihis amendment ix submitied to amend the following

If amending name, enter the new name of the limited liability company here

Uhe new pame must be disunguishabie and conain the words “Linmned Liabolity Company

any,” the designation “LLC™ or the abbreviation *L.L.C.”
Enter new principal offices address, if applicable; - =
L . . . %
Principal office address MUST BE A STREET ADDRISS A o
o o
.A; _-.i -l s
RN [ T
AR
A m
Enter new mailing address, if applicable: ix N o
ey el
{(Mailing address MAY BE A POST OFFICE BOX) % T i
Do -
T ~>
B. If

If amending the registered agent and/or registered office address on our records, enier the name
registered agent and/or the new registered office address here

of the new

Namg of New Resistered Agent

New Registered Office Addross:

Fnter Flovida streer addresy

. Florida
Cine
New Registered Agent’s Signature, if chanping Regisfered Agent

Zip Code

L hereby accepr the appoinonent as registered agent aid agree 1o act in this capaciry, 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. O, if this document is
heing ftled to merely reflect a change in the registered office address, I hereln confirm that the limited liahilin
compuny has been notified in writing of this change

If Changing Registered Ageny, Sipnatare of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
dr removed frem vur records:

-MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG GSEQQNQ_ Ron w6l MU South e dr, K agd
\) ™ "f \So LI O Remuve

N‘l oy gl— 23125 3 Change

0 Add

O Remove

0 Change

3 Add

[ Remove

8 Change

0O Add

O Remove

O Change

1 Add

J Remove

8 Change

O Add

O Remove

O Change
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D. Itamending any other information, enter change(s) here: (Attach additional sheets. if necessarv.)

ERES

E. Effective date, if other than the date of filing: \ \ /6 , I

(optional)
{If an eftective date is listed. the date nwust be specitic and cannel be priov to date of filing or mote than 90 days afler filing.) Pusuant to 605.0207 {3)(b)
Note: I the date inserfed i this bluck does not meet the applicable stawory filling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

Stuanature of a I]]Lﬁd@l ot afitliovized repreghiftative of a member

89'}@@17“\9_ b b\o‘\

Typed or printed name of signee
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Filing Fee: $25.00



To whom it may concern:

My phone number is 3053326771 and the return address is:

Papaya deals

1861 NW South river dr. Unit 1504

Miami, Florida

33125

Thank you

Estefania D. Ron



